Editor's perspectives – October 2013  by Rosin, R. David
lable at ScienceDirect
International Journal of Surgery 11 (2013) 747e748
EDITORIALContents lists avaiInternational Journal of Surgery
journal homepage: www.journal-surgery.netEditorial
Editor’s perspectives e October 2013One of the ten commandments which are accepted by most
faiths is “thy shalt not kill”. Yet from time immemorial man has
been killing his fellow man often on a huge scale. The world as it
was known at that time stood by when the Hebrews were enslaved
and many perished. The world stood by as the Crusaders slew all
those who did not follow Christianity. Torture and various forms
of death were every day practices throughout the Dark Ages. The
world stood by during the Spanish Inquisition and the Russian pro-
grams at the end of the 19th century. Maybe the world can be
forgiven as it was not informed, news travelling very slowly and re-
ports could not be substantiated.
The world stood by whilst millions of people were killed by the
Nazis despite radio and ﬁlms being available. The world stood by
during Stalin’s massacres, the Cambodian killing ﬁelds, the killings
and rapes in the Congo (which still continue), the slaughter of thou-
sands of Matabele people in Zimbabwe, the atrocities under Men-
gistu in Ethiopia, Amin in Uganda, Pinochet in Chile and the
Rwanda genocide, to name but a few. This despite television with
its news coverage in the second half of the 20th century. And the
world stands by whilst hundreds of thousands of Syrians die
despite instantaneous reports by the use of the internet, cell phones
and images sent daily.
In medicine we are fortunate to be able to utilize this modern
technology for the good of mankind, dispersing knowledge, suc-
cessful treatments and the fruits of research. Our Journal led the
way in providing up to date surgical articles online. Medical people
in general, and surgeons in particular, have no barriers to overcome,
recognizing our colleagues for their worth to society. We use mod-
ern technology not to report the taking of lives but the saving of
lives. Oh that the world was made up only of medical men and
women.
This issue is a bumper edition with more than double the num-
ber of articles we usually publish. Therefore it is impossible for me
to mention every paper in this editorial. I trust the authors of those
not mentioned will realize their omission is purely due to lack of
space and not that their articles are any less interesting. Let me start
with the paper entitled “Surgical Experts Born or Made ?”.
The authors point out that innate talent plays an important role
but is insufﬁcient on its own to produce a surgical expert. Ericsson’s
theory of the development of competence followed by deliberate
self-practice has been especially inﬂuential to their comments
that “the literature suggests surgical expertise is reached through
practice; surgical experts are not born”. I would agree with the
need for all surgeons to practice their surgical skills, but as we all
know these skills are not the only skills that contribute to the mak-
ing of a good surgeon. Also I believe that manual surgical skills can
be taught, practised and improved, but that some surgeons are “a
cut above others” due to innate ability. It is rather like the difference1743-9191/$ e see front matter  2013 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2013.09.015between a technically competent good violinist or pianist and a vir-
tuoso. Or a very competent club tennis player and a professional. It
is not just practice but that extra ‘je ne sais quois’ quality that dif-
ferentiates the competent from the master.
Turning to clinical research I was not surprised to read that lo-
bectomy with isthmusectomy was inappropriate in the treatment
of follicular carcinoma of the thyroid gland. Of those undergoing
this procedure, 40% required completion thyroidectomy. I was
taught to perform total thyroidectomy for all follicular thyroid neo-
plasms, though the authors are proposing this for patients with
pre-operative TSH > 2.16 and in Bethesda category IV, <39.5 years
of age.
The next paper that caught my eye was on Laparoscopic ventral
hernia repair in obese patients under spinal anaesthesia. In 23 pa-
tients with a BMI > 30 spinal anaesthesia proved to be safe and
effective. There has been one recurrence in their follow up period.
Still on clinical matters I was surprised to read that an elevated bili-
rubin is of some value in predicting perforation in acute appendi-
citis, though it does not alone distinguish a perforation.
The use of intra-operative rectal wash out in rectal cancer sur-
gery is something we debate at length. I still use it though I have
stopped the use of bowel preparation for colonic surgery. I was
therefore pleased to read that a survey of UK colo-rectal surgeons
showed that 74% of responders to a questionnaire believed there
is an advantage. Interestingly in laparoscopic rectal surgery the
numbers dropped to 54.8% using intra-operative wash outs
compared to 87% of responders carrying it out in open surgery.
Continuing with colo-rectal surgery the cohort control study on
whether laparoscopic reversal of Hartmann’s procedure should be
the ﬁrst line approach in all patients. They showed that even in un-
selected patients it decreased hospital stay and morbidity with no
difference in long term outcomes.
A clinical paper on the use of a single port TME with trans-anal
resection for low rectal cancer demonstrated success in all 22 pa-
tients. Oncological requirements – adequate margins and sufﬁcient
lymph node harvesting were achieved. The author points out the
cosmetic advantage. However, I believe there is a need for a
controlled trial between this approach and a robotic laparoscopic
low anterior resection. Whilst mentioning robots, the paper on
simulation based robot assisted surgical training shows that this
approach is cost effective in teaching surgical trainees radical
prostatectomy.
Best Evidence Topics are always useful and the one asking
whether octreotide is beneﬁcial in patients undergoing pancreati-
coduodenectomy could save money. The authors state that there
is evidence that the pre-operative administration of somatostatin
or one of its analogues reduces the biochemical incidence of
pancreatic ﬁstula, but it is still unclear if there is a beneﬁcial effectd. All rights reserved.
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no effect on mortality post a Whipple’s procedure with its use
but the data is limited.
Does the time of day matter when hip surgery is performed?
Surprisingly there is no real difference. All patients who underwent
DHS ﬁxation for inter-trochanteric fractures involved over a 5 year
period were admitted to this case control study. After hours surgery
was classiﬁed as occurring between 5.00 pm and 7.00 am. There
were 194 patients, 80 having their surgery out of hours. There
was a small trend to increased repeat surgeries in those patients
operated upon out of hours. There is no mention of the level of sur-
geon which could well have an effect on outcomes.
Because of my interest in the history of medicine and surgery, I
was drawn to the article which states that Mirizzi was not the ﬁrst
to describewhat we commonly call Mirizzi Syndrome. It was appar-
ently ﬁrst recognized and described by Hans Kehr in 1923, a quarter
of a century before Mirizzi.I am going to ﬁnish with a paper by a Bristol medical student
whom I was fortunate enough to meet in Ecuador. Her letter on
how to train an aspiring surgeon is important as she points out
there is a huge decrease for many reasons in the surgery now per-
formed by surgical trainees. Attachment to a voluntary surgical
mission gave her insight into theatre management skills, clinical
examination skills, individual tuition, manual operative skills and
career advice. I would reiterate her message to all students inter-
ested in surgery and to all surgical trainees to follow in her
footsteps.R. David Rosin, Professor of Surgery
University of the West Indies, Barbados
E-mail address: rdavidrosin@gmail.com.
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